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Initial antibiotic treatment for
AOM

Does the
patient have a penicillin
allergy?

Is the allergy
to penicillin
mild/moderate or
severe?
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Clindamycin
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Consider referral for penicillin allergy testing
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Has the
pt. received
amoxicillin within past 30 days
or does the pt. have
concomitant
conjunctivitis?

On e of t h e f ollow in g f ou r an t ibiot ics can be
used to treat AOM if the patient has a
mild/moderate penicillin allergy (antibiotic
choice is dependent on palatability,
availability, parent / provider preferences):
- Cefuroxime OR
- Cefdinir OR
- Cefpodoxime OR
- Cefprozil OR
- Ceftriaxone x1 day

No
Administer high dose amoxicillin

Has the
patient improved
after 48-72
hours?

Yes

Complete the antibiotics course,
no further therapies required

Yes

Has the
patient improved
after 48-72
hours?
No

No
Administer high dose
amoxicillin / clavulanate

Has the
pt. improved within 48-72
hours after receiving amoxicillinclavulanate?

No

Ceftriaxone x3 day OR
clindamycin

Yes

Yes

Ceftriaxone x3 day OR
Cefuroxime or cefpodoxime PLUS clindamycin
(Antibiotic choice dependent on palatability, availability,
parent / provider preferences)

Has the
patient improved
after 48-72
hours?
No
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Diseases
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Dosin g of an t ibiot ics f ou n d in algor it h m :
- Amoxicillin 40-50 mg/kg/dose PO BID (max 2000 mg/dose)
- Amoxicillin/clavulanate 40-50 mg/kg/dose (amoxicillin component) PO BID (max 2000 mg
amoxicillin component /dose)
- Cefuroxime 250 mg PO BID (max 500 mg/dose) for children able to swallow pills (only available in
tablet form)
- Cefdinir 7 mg/kg/dose PO BID (max 300 mg/dose)
- Cefpodoxime 5 mg/kg/dose PO BID (max 200 mg/dose)
- Cefprozil 15 mg/kg/dose PO BID (max 500 mg/dose)
- Ceftriaxone 50 mg/kg/dose IM/IV qDay x 1-3 days* (daily max 1 gram/dose)
* Administer Ceftriaxone for 1 day when used as a first line for patients with penicillin allergy,
and 3 days if the patient has failed other antibiotics
- Clindamycin 10 mg/kg/dose PO TID (max 600 mg/dose)
An t ibiot ic du r at ion f or am oxicillin , am oxicillin / clavu lan at e, cef u r oxim e, cef din ir ,
cef podoxim e, cef pr ozil, an d clin dam ycin :
<2 years of age OR severe AOM OR chronic AOM OR recurrent AOM OR TM perforation = 10 days
2-5 years of age with non-severe symptoms = 7 days
?6 years of age with non- severe symptoms = 5-7 day

